Two infants on the neonatal unit aged 143 days and 47 days with difficult venous access were successfully resuscitated from episodes of coliapse using the intraosseous route. (Arch Dis Child 1993;68:324-325) 
The intraosseous line was removed on return to the unit. He made steady progress and was discharged home four months later. There were no problems with the leg when he was reviewed at eight months.
Discussion
Intraosseous lines are widely used in North American emergency rooms to achieve venous access in the critically sick child. The lines are sited for short periods only, and are removed once standard cannulas have been placed.
The morbidity of this procedure is low.2 The American Academy of Pediatrics recommend that the technique is used up to the age of 3 years. Despite its widespread use, most recently reported by Ryder et al,3 a specific role in the neonatal unit has not been described. With the increased survival of very premature babies, many of whom have major problems with venous access, situations will arise when a shocked baby can only be resuscitated using central routes. In the two babies described in this report, despite experienced people in attendance neither central nor peripheral venous access was possible. The ability to site intraosseous lines allowed fluid resuscitation and stabilisation of these critically ill infants, after which, conventional venous access was established. Neither child appeared to develop any problems around the infusion site.
Heinild et al presented their experience of almost 1000 bone marrow infusions.2 Complications occurred with hypertonic infusions of 50% dextrose or after any prolonged infusions over several days. Fluid extravasation was noted at the time of insertion. Infection usually became apparent within a week of the infusion. Berg reported that a wide variety of drugs and fluids could be safely administered via the marrow cavity.4
Insertion of a spinal needle into the tibia provides a simple, safe, and effective route to stabilise critically ill infants. Providing the line is in situ only for a few hours and very hypertonic fluids are avoided the risks are minimal. The technique should be taught to all neonatal medical staff.
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